2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

General Information

Name: Mr Clayton Odell Rooks Il
Address: 2438 FILLMORE DR, MARIANNA, FL 32448 PID 268967
County: Jackson

AGENCY INFORMATION

Organization Suborganization Title
Jackson County Elected Constitutional Officer Clerk of Courts
Net Worth

My Net Worth as of December 31, 2022 was S 683,298.00.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether
owned or leased.

The aggregate value of my household goods and personal effect is $ 101,600.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Personal Residence 2438 Fillmore Drive Marianna, Florida $191,828.00
Construction Project 28th Street Mexico Beach, Florida $220,620.00
First Federal MMA $10,311.74
Hancock Bank $7,234.92
Truist Bank S 8,005.45
Truist Bank MMA $38,649.20
Coca Cola Stock $1,735.40
Coruis Investments LLC $2,500.00
AXA Retirement Account $ 79,060.82
Wells Fargo Retirement Account $49,622.07
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
SOUTHEAST TOYOTA P O BOX 991817 MOBILE, AL 36691 $28,916.06

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

M | elect to file a copy of my 2022 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Major Sources of Address Principal Business

Business Entit A . .
v Business Income Activity of Source
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/29/2023

Interests in Specified Businesses

Business Entity # 1

N/A

Training

M certify that | have completed the required training under Section 112.3142, F.S.

O Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Clayton Odell Rooks Il

Digitally signed: 06/29/2023

Filed with COE: 06/29/2023
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1 040 Deparlment of the Treasury — Internal Revenue Service
Form U.S. Individual Income Tax Return 2022 OMB No. 1545.0074 IRS Use Only — Do nol wrile or staple in this space.

Filing Status D Single Married filing jointly D Married filing separately (MFS) D Head of household (HOH) S;:Jgié'r(‘gg‘é’)‘f"’mg
S{I::cé&ogfﬂy If you checked the MFS box, enter the name of your spouse, If you checked the HOH or QSS box, enter the child's name if the qualifying
person is a child but not your dependent:
Your firsl name and middie initial Lasl name Your soclal security number
CLAYTON O ROOKS, III A A AR KA
I joint return, spouse's first name and middle initial Lasl name Spouse's social security number
AMY L ROOKS el ietebdel
Home address (number and sltreel), If you have 2 P.O. box, see instructions. Apt. na. Presidential Election Campaign
Check here if you, or your
2438 FILLMORE DRIVE spouse if filing jointly, wanl $3
City, town, or post office. If you have a foreign address, also complele spaces below. Slatle ZIP code to go to this fund. Checking a
box below will not change
MARIANNA, FL 32448 your tax or refund,
Foreign country name Foreign province/state/county Foreign poslal code
D You D Spouse
Digital Al any time during 2022, did you: (a) receive (as a reward, award, or payment for properly or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digilal assel (or a financial inlerest in a digilal asset)? (See instructions.) D Yes No
Standau:d Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction

D Spouse itemizes on a separale return or you were a dual-status alien

Age/Blindness  You: D Were born before January 2, 1958 D Are blind Spouse; D Was born before January 2, 1958 D Is blind

Dependents (see instructions): (2) Social security (3) Relationship (8) Check the box if qualifies for (see instructions):
If more (1) First name Last name nurber to you Child tax credit Credit for olher dependents
hanfowr  MATTIE E ROOKS ** ¥k x-x %% % [Daughter X
dependents,
see inslructions,
and check
here ...
Income Ta Total amount from Form(s) W-2, box 1 (see instructions) 1a 135, 248.
b Household employee wages not reported gnf_.ﬁ’r‘(‘n( \ b
. . 2 B W
x_t;m;"’mg) ¢ Tip income not reported on |Ifj§ ]i (s8 étr‘-ﬁctlohs) B 1c
x*azceh Ff-:ms d Medicaid waiver paymenis.not rebgrled\pn’ 1d
- an 2 S
1099-R if tax e Taxable dependent ca‘}%\béﬁi}eﬁts"ﬁom Form 2441, line 26............. ... ..o it Te
was withheld. f Employer-provided adoption benefits from Form 8839, line 29. .. .. ..o ovooi 11
If you did not g Wages from Form 8919, line G . ... i 19
get a Form . . .
W-2, see h Other earned income (see inStructions). . .........o i i 1h
instructions. i Nontaxable combat pay election (see instructions). . .......... [ Ti |
z Add lines Ta through Th . oo 1z 135, 248.
e S
Attach 2a Tax-exempt interest......... 2a b Taxable interest. ............. 2b 23.
Sch, B if
required. 3a Qualified dividends.......... 3a b Ordinary dividends......... . |3b
S
4a |RA distributions ... ... ... 4a b Taxable amount. ... ... .. e 4b
5a Pensions and annuities. . . ... 5a 39,984.|b Taxable amount ............. 5b 36,477,
6a Social security benefits. .., ....... 6a b Taxable amount ...... ... .. .. 6b
¢ If you elect to use the lump-sum election method, check here (see instructions). .. .. .. D
7 Capital gain or (loss). Attach Schedule D if required. If not required, check here. .. ............. ... ... |:| 7
Standard 8 Other income from Schedule 1, line 1Q. ... ... 8 -931.
°‘;”:;"°“ = | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ................. ..., 9 170,817,
® 5 e or
el a0 (10 Adjustments to income from Schedule 1, 1ine 26 ...........oououvio 10
® Married filing 11 Subtract line 10 from line 9. This is your adjusted gross income......................... 11 170,817.
jointly or Qualifying |___
o seouse. - 12 Standard deduction or itemized deductions (from Schedule A). .. .......... ... ... 12 25,900.
o Head of 3 Qualified business income deduction from Form 8995 or Form 8995-A. ................... 13
household, $19,400
oifyou checked any |14 Add lines 12.and 13, ... o o 14 25,5900,
box under Standard . X L
Deceon, 5 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income. .. ... .. 15 144,917.
1oNs. :

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. I 0123 Form 1040 (2022)



Form 1040 (2022)  CLAYTON O ROOKS, III AND AMY L ROOKS KAR_kK_kXX%X  Page 2
Tax and 16 Tax (see inslructions). Check if any from Form(s): 1 D 8814
Credits 2[Jaore  3[)_ 16 23,116.
17 Amount from Schedule 2, liN€ 3. .. ... .. 17
18 Add lines 16 and 17, .. i 18 23,116,
19 Child tax credit or credit for other dependents from Schedule 8812....................... 19 500.
20 Amount from Schedule 3, lINe 8... .. ... ... i . 120
21 Add lines 19 and 20. . ... ... o 21 500.
22 Subtract line 21 from line 18. 1 zero or less, enter -0-.. ... .. ..o o 22 22,616.
23 Ofther laxes, including self-employment lax, from Schedule 2, line 21..................... 23
24 Add lines 22 and 23. This is your total tax. ..............vou i 24 22,616,
Payments 25 Federal income tax withheld from:
a Form(s) W-2. . 25a 19,406
b Form(s) 1099 .. .. . 25b 2,312
¢ Other forms (see instructions)................................ 25¢
d Add lines 25a through 25¢C. .. .. ... ... e 25d 21,718,
m 2022 estimated tax payments and amount applied from 2021 return...................... 26
qualifying child, 27 Earned income credit (EIC). ........ ... ... . i i 27
attach Sch, EIC., I . . .
28 Additional child tax credit from Schedule 8812................ 28
29 American opportunity credit from Form 8863, line 8 ,.......... 29
30 Reserved for future use., ........... . ... . i 30
31 Amount from Schedule 3, line 15........... ... ...l 31
32 Add lines 27, 28, 29, and 31. These are your total other payments
and refundable credits. . ............ .. ... . ... ... ... ... ... .. e e 32
33 Add lines 25d, 26, and 32. These are your total payments ... ... [ PP 33 21,718,
Refund 34 Ifline 3315 more than line 24, subtract line 24 from ling 33. Tl l8{he Ameunt you overpaid . | 34
35a Amount of line 34 you want refunded to _;_pu((»; : 3888 fé, éﬁaéhed, check here. .. .. D 35a
Direct deposit? b Routing number. .. ... .. " } Ti;ﬁe: D Checking D Savings
See instructions, d Account number . . . .. &3\ N ‘ I
. oy NS ) 34
36 Amount of line 34 you'wan ?gb}allle_b'to your 2023 estimated tax. . ] 36 l
Y
Amount 37 Subtract line 33 from 1;72))’524. This is the amount you owe,
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions, .. ............. 37 898,
38 Estimated tax penalty (see instructions) ...................... I 38 |
Third party Do you want to allow another person to discuss this return with the IRS?
Designee See instructions. . ... Yes. Complete below, D No
Designee's Phone Personal identificalion
rame Clayton Rooks . 850-718-8236 number (PIN) [ ]
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and lo lhe best of my knowledge and beliaf, they
Here are true, correct, and complete. Declaralion of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.
Your signalure Date Your occupation g‘ I;&e |§g(sée{ng lyw an Identity Protection
Jomt' re(urn? EMPLOYEE here (see inst.)
See instructions. - - - -
Keep a copy for Spouse's signature. If a joint return, both must sign, Date Spouse's occupation grmgcll’if)sn s'grl\l e'n igc:use a0 Identity
your records, EMPLOYEE it here (see inst.)
Proneno. {(850) 482-9552 Email address
Preparer's name Preparer's signature Date PTIN Check if:
Paid Clayton Rooks Clayton Rooks B ([(X]setemoiope

Preparer Firmsname ~ CLAYTON O. ROOKS, CPA

Phone n0850-718"8236

UseOnly 38 FILLNORE DR
MARIANNA, FL 32448

Firm's EIN

Go to www.irs.gov/Form1040 for instructions and the latest information.

I o:i0322

Form 1040 (2022)



SCHEDULE 1

Form 1040) Additional Income and Adjustments to Income op b PO
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR, A"ac%nglzz
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040, 1040-5R, or 1040-NR Your soclal security number
CLAYTON O ROOKS, III AND AMY L ROOKS FHK Kk kK kK
| Part| | Additional Income
1 Taxable refunds, credits, or offsets of slate and local income taxes ...................................... 1
23 AlIMONy reCeiVed ... ... 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C..................... ... 3 -931.
4 Other gains or (losses). Attach Form 4707, . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule €.................. 5
6  Farmincome or (loss). Attach Schedule F. ... . .. . 6
7 Unemployment compensation ... ... i 7
8  Other income:
a Netoperaling losS .. ... ..o 8a )
b Gambling ... 8b
¢ Cancellation of debt ... ... ... 8c
d Foreign earned income exclusion from Form 2558 ... .. ... ... ... .. ....... . 8d )
e Income from Form 8853
f Income from Form 8889
g Alaska Permanent Fund dividends
h Jury duty pay
i Prizesand awards.................
i
k Stock options. .. ... 8k
I Income from the rental of personal property if you engaged in the rental for
profit but were not in the business of renting such property.................. 8l
m Olympic and Paralympic medals and USOC prize money (see instructions)... | 8m
n  Section 951(2) inclusion (see instructions). . .......... ... ... ... .. .. .. ..., 8n
o Section 951A(a) inclusion (see instructions) ................................ 8o
p Section 461() excess business loss adjustment. .............. .. ... .. ... ... 8p
q Taxable distributions from an ABLE account (see instructions)............... 8q
t  Scholarship and fellowship grants not reported on FormW-2................ 8r
s Nontaxable amount of Medicaid waiver payments included on
Form 1040, line Taor 1d. ... o i 8s )
t  Pension or annuity from a nonqualifed deferred compensation plan ar
a nongovernmental section 457 plan........ ... ... . ... . 8t
u  Wages earned while incarcerated............. ... ... ... 8u
z  Other income, List type and amount:
8z
9  Total other income. Add lines 8a through 8z. ... . ... . . . 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 ... ... ....... 10 -931,

BAA For Paperwork Reduction Act Notice, see your tax return instructions, I 072922 Schedule 1 (Form 1040) 2022



Schedule 1 (Form 1040) 2022 CLAYTON O ROOKS, III AND AMY L ROOKS

* %k~ kk_ %k **xPage 2

| Partll | Adjustments to Income

n
12

13

14

15

16

17

18

19a

20

21
22
23
24

25
26

Educalor expenses

Certain business expenses of reservists, performing artists, and fee-basis government officials.
Attach Form 2106

Health savings account deduction. Attach Form 8889, ... ... ... i .

Moving expenses for members of the Armed Forces, Attach Form 3903 ... ... ..o . .

Deductible part of self-employment tax. Attach Schedule SE. ........ ... . .. v

Self-employed SEP, SIMPLE, and qualified plans. ... ... ... .

Self-employed health insurance deduction

Penalty on early withdrawal of savings

Alimony paid

Recipient's SSN

1

12

13

14

15

16

17

18

19a

Date of original divorce or separation agreement (see instructions):

IRA deduction

Student loan interest deduction

Reserved for future use

Archer MSA deduction . .. ... o

Other adjustments:

Jury duty pay (see instructions). ........... ... ... ... ... ...

20

21

23

Deductible expenses relaled to |ncome reported on ling 8hj

Nontaxable amount of the value of Olympi A :

P? alyri"‘ibig'hwedals and
USOC prize money reported on line 8nk’1?

Reforestation amortization and expenses. ......... .. ... ... .. ... ... ... .. 24d

Repayment of supplemental unemployment benefits under the Trade Act of
L7 24e

Contributions to section 501(c)(18)(D) pension plans. ...................... 24f

Contributions by certain chaplains to section 403(b) plans................... 24g

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions). ............. .. ... .. ... .. 24h

Attorney fees and court costs you paid in connection with an award from the
IRS for information you provided that helped the IRS detect tax law violations | 24i

Housing deduction from Form 2555 .. .. ... .. .. .. . . . 24j

Excess deductions of section 67(e) expenses from Schedule K-1(Form 1041), | 24k

Other adjustments. List type and amount:

Total other adjustments. Add lines 24a through 24z

Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line 10, or Form 1040-NR, line 10a

25

26

0.

I o7/20022

Sched

ule 1 (Form 1040) 2022



SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.
Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065,

OMB No. 1545-0074

2022

Attachment
Sequence No. 09

Name of proprietor

CLAYTON O ROOKS,

ITI

Soclal secutity number (SSN)
KKKk ko k ok ok k

A Principal business or profession, including product or service (see inslructions) B Enter code from instructions
ACCOUNTING SERVICES 541219
C Business name. I no separale business name, leave blank. D  Employer ID number (EIN) (see instr.)
E Business address (including suite or room no.)
Cily, town or post office, state, and ZIP code
F  Accounting method: (1) Cash (2) DAccrual 3) DOther (specify)
G Did you "materially participate" in the operation of this business during 20227 If "No," see instructions for limit on losses Yes DNo
H If you started or acquired this business during 2022, check Nere. ........ovo e D
I Did you make any payments in 2022 that would require you to file Farm(s) 10997 See instructions. ................... .. Yes DNO
J I "Yes," did you or will you file required FOrm(S) 10997 . ... . .t e Yes DNO
{Partl]| Income
1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported {o you
on Form W-2 and the "Statutory employee" box on that form was checked ............................. 1 18,263.
2 Returns and allowanCes. ... ... . 2
3 Subtract line 2 from line 1. ... 3 18,263,
4 Cost of goods sold (from INe 42) . ... ... 4 9,555,
5 Gross profit. Subtract line 4 from line 3. ... . . 5 8,708,
6 Other income, including federal and state gasoline or fuel tax credit or refund
(88@ INSITUCHIONS). . .. Lo 6
7 Grossincome, Add liNes 5 and 6. .. ....... ..o 7 8,708.
[ Part Il | Expenses. Enter expenses for business use of your home only on line 30. . ¢ :
8 Advertising.................... 8 5,075.]|18 Office exegl\‘nsé‘gsééa}}s) 94 .
9 Car and truck expenses 19 Pensibn and:p \'“ 5.,
(see instructions).............. 9 3, 4060, 20 erﬁ?,f.or Iea\ée\‘* be instr
10 Commissions and fees......... 10 en G £ TR . .
a Vehicles, machinery, and equipment. .. .. 20a
11 Contract labor Ki X = .
(see instructions).............. 1 E\ “I* b Other business property................. 20b
12 Depletion..................... |12 21 Repairs and maintenance .. ............. 21 75.
13 Depreciation and section 22 Supplies (not included in Part lI}........ 22
179 expense deduction ;
(Mot included in Part I11) 23 Taxes andlicenses ..................... 23 208,
(see instructions).......... ... 13 24 Travel and meals:
14 Employee benefit programs aTravel ... 24a
(other than on line 19)......... |14 b Deductible meals (see
15 Insurance (other than health). . {15 instructions). ........... ... . ... .. ... 24b 22.
16 Interest (see instr.): 25 Utilities. . ... 25 131.
a Mortgage (paid to banks, etc.). ... .. .. 16a 26 Wages (less employment credits)...... .. 26
bOther......................... 16b 27 a Other expenses (from line 48)......... .. 27a 628.
17 Legal and professional services | 17 b Reserved for futureuse. . .............. . 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a.................... .. .. 28 9,639.
29 Tentative profit or (loss). Subtract line 28 from ine 7 .. ... ... 29 -931,
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions,
Simplified method filers only: Enter the total square footage of (a) your home;
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enterontine 30.......................... .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see instructions.) Estates and trusts,
enter on Form 1041, line 3. 31 -931.
® |f a loss, you must go to line 32.
32 i you have a loss, check the box that describes your investment in this activity. See instructions.
o |f gou checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE, 32a All investment is
line 2. (if you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on at risk.

Form 1047, line 3.
® |f you checked 32b, you must attach Form 6198. Your loss may be limited.

32b D Some investment
is not al risk.

BAA For Paperwork Reduction Act Notice, see the separate instructions,

-07118/22

Schedule C (Form 1040) 2022



Schedule C (Form 1040) 2022 CLAYTON O ROOKS, III

KKK KK KK KK Page 2

|Part Il | Cost of Goods Sold (see instructions)

33 Method(s) used to value closing inventory: a E]Cosl b D Lower of cost or market ¢ DOther (attach explanation)

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation

35 Inventory at beginning of year. If different from last year's closing inventory,
atlach explanation. ... . 35
36 Purchases less cost of items withdrawn for personal use............ ... . . . . . . 36 9,555,
37 Cost of labor. Do not include any amounts paid to yourself. .. ... .. 37
38 Materials and sUPDIIES . . ... 38
B9 ORI oSS Lo 39
40 Add lines 35 through 39, ... 40 9,555,
41 Inventory at end of Year ... ... 41
42 Cost of goods sold. Sublract line 41 from line 40. Enter the result here andonline 4. ................. ... .. 42 9,555,

|Part IV | Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and are not
required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year)

44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions)

[INo
[INo
[no
[Ino

[Part V| Other Expenses. List below business expenses not included on lines 8-26 or line 30.

Bank Charges 13.
Dues and Subscriptions 495,
Postage 120.
48 Total other expenses. Enter here and on line 27a ........... oo | 48 628.

I 071822

Schedule C (Form 1040) 2022



Schedule E (Form 1040) 2022

Attachment Sequence No. 13

Page 2

Name(s) shown on relurn. Do not enter name and soclal security number if shown on Page 1,

CLAYTON O ROOKS, III AND AMY L ROOKS

KKk Khkkkk*h

Your social security number

Caution: The IRS compares amounts reported on your tax return wilh amounts shown on Schedule(s) K-1.

[Partll | Income or Loss From Partnerships and S Corporations

Note: If you report a loss, receive a dislribution, dispose of stock, or receive a loan repayment from an S corporation, you must check the box in column (e) on line 28
and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the hox in
column (f) on line 28 and attach Form 6198. See instructions.

27  Are you reporling any loss not allowed in a prior year due lo the at-risk or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed pattnership

expenses? If you answered "Yes," see instructions before completing this section

D Yes No

() Enter P lor | ¢y Gheck if | (d)Employer | € CNECKIT |y o i
28 (a) Name parlnfg;sgup, S | Toreign identification combaustle?Uon any amount
corporation partnership number is rgquired is not at risk
A|CORUIS INVESTMENTS LLC 46-2986090
B
C
D
Passive Income and Loss Nonpassive Income and Loss
i ive i ; (j) Section 179 (k) Nonpassive
(attoah Form 8583 1 roqued) flom Schodulo kg | forpasshelosssloved | oypense decyelon | come from
A
B
C
D
2%aTotals ...,
bTotals ...........

30 Add columns (h) and (§) O M€ 298 . ...\ oot e 30
31 Add columns (@), (i), and () of [IN€ 29D, ... ...t 31 }
32 Total partnership and S corporation income or (loss), Combine fines 30 and 31, g 32
[Part Il [ Income or Loss From Estates and Trusts o
33 (a) Name RN (b) Employer 1D no.
AlAmerican Institute of certified Rub]s‘j;&% “"3‘ FRxrFF6154
B A
Passive Incomg and Loss Nonpassive Income and Loss
(c) Passive deduction or Ioss%lig\{ved- (d) Passive income | (e) Deduction or loss (f) Other income
(altach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1
A
B
BdaTotals ..o
bTotals ...
35 Add columns (d) and (f) of liNe 34a.. ... ..o oo 35
36 Add columns (c) and (€) of lINe 34b. . ... ... i 36 )
37 Total estate and trust income or (loss). Combine 1ines 35 and 36. .. ... ....oerir e 37

[Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder

b) Employer (c) Excess inclusion from | (d) Taxable income €) Income from
38 (a) Name oS En chedules Q, line 2¢ net oss) from i
identification number tsee |nsfruc’t|ons) Sc}sedules Jline 1b Schedules Q, line 3b
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below, ... ....... [ 39
[PartV | Summary
40 Net farm rental income or (loss) from Form 4835, Also, complete line 42 below. . ... ... 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the resuit here and on Schedule 1
(Form T040), 1INe 5. .o 41
42 Reconciliation of farming and fishing income. Enter }\'/Iour gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065),
box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AD; and
Schedule K-1 (Form 1041), box 14, code F. See instructions . ... .............. 42
43 Reconciliation for real estate professionals. If you were a real estate professional (see instructions),
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR
from all rental real estate activities in which you materially participated under the passive activity
088 TUIBS . o s e e 43
BAA I 0726122 Schedule E (Form 1040) 2022



SC

HEDULE 8812 Credits for Qualifying Children

(Form 1040) and Other Dependents

Department of the Treasury

Attach to Form 1040, 1040-SR, or 1040-NR.

inlernal Revenue Service Go to www.irs,gov/Schedule8812 for instructions and the latest information.

OMB No. 1545.0074

2022

Attachment
Sequence No. 47

Name(s}) shown on relurn

CLAYTON O ROOKS, III AND AMY L ROOKS

KAk ohkk ok k kK

Your soclal security number

{Pa

rt1 [ Child Tax Credit and Credit for Other Dependents

1
2

(=]

10

N
12

13
14

Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR
a Enter income from Puerto Rico that you excluded .. .......................... 2a

170,817,

b Enter the amounts from lines 45 and 50 of your Form 2555, . .. ................ 2b

¢ Enter the amount from line 15 of your Form 4563, ............................ 2c

d Add lines 2a through 2¢
Add lines 1 and 2d ... ... .

Number of qualifying children under age 17 with the required
social security nUMbDET. . ... 4

2d

170,817,

Multiply line 4 by $2,000 . ... .. .

Number of other dependents, including any qualifying children who are not
under age 17 or who do not have the required social security number 6 1

Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or
U.S. resident alien. Also, do not include anyone you included on line 4.

Multiply line 6 by $500
AddIines D and 7.. ... .
Enter the amount shown below for your filing status,

¢ Married filing jointly—$400,000

¢ All other filing statuses—$200,000 :|-
Subtract line 9 from line 3.

¢ |f zero or less, enter -0-,

* If more than zero and not a multiple of $1,000, enter the next multiple of $1 .000\Fo’
example, if the result is $425, enter $1,000; if the result is $1,025, enter $

2,000, ‘f
Multiply line 10 by 5% (0.05) ...... ... i i i
Is the amount on line 8 more than the amoun! on line
D No, STOP. You cannot take the child tax credjb,;g&ed
Skip Parts II-A and I-B. Enter -0- on.lin ‘1{4 a?f)lgl 27
L\ N |
Yes. Subtract line 11 from line 8. Entgy thy
Enter the amount from the Credit Limit W\'ri)"rksheet A

Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents......... ...
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19,

500.

500.

400,000.

10

1

12

500.

13

23,116.

14

500.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27

(also complete Schedule 3, line 11) before completing Part II-A.

BAA For Paperwork Reduction Act Notice, see your tax return instructions.

B o:0s22
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Schedule 8812 (Form 1040) 2022 CLAYTON O ROOKS, III AND AMY I, ROOKS Kkk_kx_kkAk  Page 2
|Part I-A| Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Paris II-A and II-B. Enter -0- online 27............. .. D

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit,
Skip Parts II-A and Ii-B. Enter -0- on line 27

...................... ‘!Ga 0‘
b Number of qualifying children under 17 with the required social security number: X $1,500.
Enter the resull. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and [I-8.
Enter -0- 0N INE 27, . .1 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
17 Enter the smaller of fine 16a or 1INE 16D ... ...t 17
18a Earned income (see iNStructions). . ... 18a
b Nontaxable combat pay (see instructions)......... mbl

19 s the amount on line 18a more than $2,5007?
H No. Leave line 19 blank and enter -0- on line 20.

Yes. Subtract $2,500 from the amount on line 18a. Enter the result

20 Multiply the amount on line 19 by 15% (0.15) and enter the result .. ............... ... .. e 20

Next. On line 16b, is the amount $4,500 or more?

D No. if you are a bona fide resident of Puerto Rico, go to line 21, Otherwise, skip Part |1-B and enter
the smaller of line 17 or line 20 on line 27.

D Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on
line 27. Otherwise, go to line 21.

\Part II-B | Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from
Form(s) W-2, boxes 4 and 6. |f married filing jointly, include your spouse's
amounts with yours. If your employer withheld or you paid Additional
Medicare Tax or tier 1 RRTA taxes, see instructions .......................... 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15;
Schedule 2 §Form 1040;, line 5; Schedule 2 (Form 1040, line 6; and
Schedule 2 (Form 1040), line 13.. ... ... i

23 Add lines 21 and 22

24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1
line 27, and Schedule 3 (Form 1040), li

1040-NR filers: Enter the amount from\&hgﬁ@\a 3s;-‘§__-0rn’1§xl 040), line 11. 24
25 Subtract line 24 from line 23. If zero or l?ss BBE0- 25

26 Enter the larger of line 20 or line 25
Next, enter the smaller of line 17 or line 26 on line 27.

|Part II-C [ Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28. . ... I 27 | 0

Schedule 8812 (Form 1040) 2022
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Form 8995

Department of the Treasury
Internal Revenue Service

Attach to your tax return.

Qualified Business Income Deduction
Simplified Computation

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545.2294

2022

Atiachment
Sequence No. 55

Name(s) shown on return

CLAYTON O ROOQKS,

ITI AND AMY L ROOKS

Your laxpayer identiflcation number
Kok Kk kK -k Ak Kk

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business,

real estate investment trust dividends, publicly traded parinership income, or a domeslic production activities deduction passed through from
an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340,100 if married filing
jointly), and you arent a patron of an agricultural or horlicultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)

i CLAYTON O ROOKS, III kKo kk_kkkk -931.
ii CORUIS INVESTMENTS LLC 46-2986090 0.
fii K K & K INVESTMENTS LLC 46-1727057 0.
iv

v

2 Total qualified business income or (loss). Combine lines 1i through 1v,

COIUMN (C) 0 o2 -931,

3 Qualified business net (loss) carryforward from the prior year. . ............ " 0.)

4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- y 0.

5 Qualified business income component. Multiply line 4 by 20% (o,aag{ X \a\ ...................... 5 0.

6 Qualified REIT dividends and publicly traded parlnershipi :’%,)(‘ co}i\e a (loss)

(see instructions).. ............... oo SV, . L 6 0.
. . . g B 88 %
7 Qualified REIT dividends and qualified PJ ({@gg) c%}yior‘Ward from the prior
YEBL 1 B 7 0.)
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless, enter -0 .. oo i 8 0.

9 REIT and PTP component. Multiply line 8 by 20% (0.20) .. ... oo 9 0.
10 Qualified business income deduction before the income limitation. Add lines 5and 9... ... ...... ........ .. 10 0.
11 Taxable income before qualified business income deduction (see instructions). | 11 144,917,

12 Net capital gain (see instructions). . .......... ... .. 12 0.
13 Subtract line 12 from line 11, If zero or less, enter -0-. .. .............0.ouit .. 13 144,917,
14 Income limitation. Multiply line 13 by 20% (0.20). . ... ... i e 14 28,983,
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on

the applicable line of your return (see instructions). .. ...... ... . i 15 0.
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-.......... 16 931.)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. |f greater than

ZEro, BNer 0. 17 0.)

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

02

Form 8995 (2022)



o 8867 Paid Preparer's Due Diligence Checklist

Earned Income Credit (EIC), American Opporlunity Tax Credit (AOTC),
Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
(Rev. November 2022) Credit for Olher Dependents (ODC)), and Head of Household (HOH) Filing Status

Depariment of the Treasury

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.

OMB Nao. 1545-0074

For lax year

2022

A Altachment
Inlernal Revenue Service Go to www.irs,gov/Form8867 for instructions and the latest information., Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identificalion number
CLAYTON O ROOKS, III AND AMY L ROOKS FoRK ok ko kR
Preparer's name Preparer lax identification number
Clayton Rooks P01062015
\Part | | Due Diligence Requirements

Please check the appropriate box for the credit(s) andfor HOH filing status claimed on the return and complete the related Parts |-V for the
benefit(s) claimed (check all that apply). [] EIC [X] CTC/ACTC/ODC [] AOTC ] HOH

1 Did you complete the return based on information for the applicable tax year provided by the taxpayer

or reasonably obtained by you? (See instructions if relying on prior year earned income.) .....................

2 |f credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets
found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form 1040) instructions,
and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the

3 Did you satisfy the knowledge requirement? To meel the knowledge requirement, you must do both of the
following.

® Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

¢ Review information to determine that the taxpayer is eligible to claim the credit(s) andfor HOH filing status
and to figure the amount(s) of any credit(s)

4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information
reasonably known to you, appear to be incorrect, incomplele, or inconsistent? (If "Yes," answer questions 4a
and 4b. If "No," go to question 5.) ... ... i

a Did you make reasonable inquiries to determine the correct, complete, andcgg\n’iéii%e
fide th

= AN Y
b Did you contemporaneously document your inquiries? (Documentatioty shoulk ‘1%
whom you asked, when you asked, the information that wa \?2

your preparation of the return.)........... ..

P}bﬂgjd u

3

A A

5 Did you satisfy the record retention requi;_‘éfﬁég 3 Tq}-meec“lhe record retention requirement, you must keep a
copy of your documentation referenced |?§ ué tiondb, a copy of this Form 8867, a copy of any applicabie
worksheet(s), a record of how, when, and*ffom whom the information used to prepare Form 8867 and any

applicable worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied
on to determine eligibility for the credit(s) and/or HOH filing status or to figure the amount(s) of the credit(s) .. .

List those documents provided by the taxpayer, if any, that you relied on;

nd thé impact the information had on

Yes No N/A
® O
& OO
LB O

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the credit(s)

and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selected

oo
x| O
x| O
LI OO
~lololo
ool

BAA For Paperwork Reduction Act Notice, see separate instructions.

I oc09/22

Form 8867 (Rev. 11-2022)



Form 8867 (Rev. 11-2022) CLAYTON O ROOKS, III AND AMY L ROOKS Kk ddhkkdd Page 2
[Part!l | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part I1l.)
9a Have you delermined thal the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, | Yes | No | N/A
or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have
a qualifying child, go to question 100). . ... .. [] []
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has
supported the child the entire year?. ... ... L] ]
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of more than
one person (tiebreaker rUIES) 7. . .. o ] ] ]

Partlll | Due Diligence Questlons for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,

r ODC, go to Part IV.)

Yes No N/A

10 Have you determined thal each qualifying person for the CTC/ACTCIODC is the taxpayer's dependent who is a

citizen, national, or resident of the United States? ...... ... ... .. i X [l
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has nol lived with the

taxpayer for over half of the year, even if the {axpayer has supported the child, unless the child's custodial

parent has released a claim fo exemption for the child? ... ... .. . .. . X ] O
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated

parents (or parents who live apart), including any requirement 1o attach a Form 8332 or similar statement to the

TBUITY X ] O

|Part v 1 Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)

13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes No

tuition and related expenses for the claimed AOTC? ... .. o i ] (]

|PartV | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part V1)

14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and

Yes No

provided more than half of the cost of keeping up a home for the year for a qualifying person? .......... 0. ... .........

L] O

|Part VI | Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status on

the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the
notes, review adequate information to determine if the taxpayer is ehglble tO»GIaI
figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete tllé actlo
credit(s) claimed and HOH filing status, if claimed; e § 3

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following recordskfor\:i
Document Retention, 2\

1. A copy of this Form 8867,

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed,

3 taxPayer s responses on the return or in your
e dlt(s) and/or HOH filing status and to

(y{aar§ fro &th 1atesl of the dates specified in the Form 8867 instructions under

15

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s)
and/or HOH filing status and to figure the amount(s} of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheel(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amouni(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply related
to a claim of an applicable credit or HOH filing status (see instructions for more information).

Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes

No

COMPIBLET . o X]

U

Form 8867 (Rev. 11-2022)

_ 08/09/22



Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service

OMB MNo. 1545-0172

2022

Altachment
Sequence No. 1 79

Name(s) shown on return

CLAYTON O ROOKS, III AND AMY L ROOKS

Identifying number
kokk _kk ok kokKk

Business or aclivily to which this form relales

Schedule C - CLAYTON O ROOKS, III

Part| |Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complete Parl V before you complete Part |.

1 Maximum amount (see INStrUCtionS) . ... ... o 1 1,080,000.
2 Total cost of section 179 property placed in service (see iNSrUCHONS). ... v\ oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3 2,700,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0s. . vo. oo 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If martied filing
separately, see INSHUCHIONS L. o e 5
6 (@) Description of property (b) Cosl (business use only} (c) Elecled cost
7 Listed property. Enter the amount from line 29........ ... ... oo, L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7..........o\oovon. ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8. ... ... . e 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562. .. .. ... ... e 10
11 Business incame limitation. Enter the smaller of business income (not less than zero) or line 5. See instrs. . 11
12 Section 179 expense deduction. Add lines 9 and 10, bul don't enter more than line 11................. .... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12....... .. |13 ]
Note: Don't use Part || or Part lll below for listed property. instead, use Part V.
[Part Il [ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in § fuice during the
tax year. See instructions. . ... .. . . 14
15 Property subject to section 168(f)(1) election....................... 15
16 Other depreciation (including ACRS)......................... o 16
[Partlll | MACRS Depreciation (Don't include listed gppértyg Se\gln&ructlons)
17 MACRS deductions for assets placed ing nmsq ......................... 17 l

18 |If you are electing to group any assets placed’m service during the tax year into one or more general
asset accounts, check here

Section B — Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) 0] (g) Depreciation
Classification of properly year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property. .........
b 5-year property. .........
¢ 7-year property. . ........
d 10-year property.........
e 15-year property.........
f 20-year property.........
g 25-year property......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property. . ............... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. . ............... MM S/L
Section C — Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
bl2year................. 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28. ... .. ... oot 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . .. ... ... .. 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs.......................

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2022)



Form 4562 (2022)

CLAYTON O ROOKS,

ITI AND AMY L ROOKS

FEK kK hk kK

Page 2

[Part V| Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for enterlainment,

recreation, or amusement.)

Note: For any vehicle for which you are usin
columns (a) through (c) of Section A,

all of Section B, and Section C if applicable.

the slandard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Yes D No

(a) (b) (©) (d) (e) 0] (@) (h) (@)
Type of property Date placed Business/ Cost or Basis for depraciation Recovery Metned/ Depreciation Elected
(list vehicles first) in service investment olher basis (businessfinvestment period Convention deduction seclion 179
percL:esfﬁage use only) coslt
25 Special deprecialion allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use, See instructions...................c.0.coovini... 25
26 Property used more than 50% in a qualified business use:
PRINTER, COP |10/29/05 | 100.0 320. 5.0 |S/L HY
27 Property used 50% or less in a qualified business use:
TOYOTA TUNDR | 5/01/17 | 35.16
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1................ BS 0.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1.......o.ooo e I 29 0.

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven
during the year (don't include
commutingmiles) . .......................

Total commuting miles driven during the year. . ... ...

Total other personal (noncommuting)
milesdriven................ o

Total miles driven during the year, Add
lines 30 through 32.......................

Was the vehicle available for personal usé
during off-duty hours? ................

Was the vehicle used primarily by a mor
than 5% owner or related person?.........

Is another vehicle available for

@ () ©
Vehicle 1 Vehicle 2 Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

O]
Vehicle 6

5,625

Yes No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes al
Dy Y OUE BIMIDIOY S 2 L
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners........ ......
39 Do you treat all use of vehicles by employees as personal USe?. . ... ... o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . ... .. .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. . ..................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles.
[Part VI [ Amortization
(a) (b) (c) (d) (e) h
Description of cosls Date amortization Amortizable Code Amortization Amorlization
begins amount section period or for this year
percenlage
42 Amortization of costs that begins during your 2022 tax year (see insiructions):
43  Amortization of costs that began before your 2022 tax Year. .. .........ourvive i 43
44  Total, Add amounts in column (f). See the instructions for where to report. .. ..., 44

I /2522

Form 4562 (2022)



fom 8H82 Passive Activity Loss Limitations

See separate instructions,
eperimant of the Treasey Attach to Form 1040, 1040-SR, or 1041,
Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No, 1545-1008

2022

Altachment
Sequence No, 858

Name(s) shown on relurn

Identifying number

CLAYTON O ROOKS, III AND AMY I ROOKS KKK kK kKKK

|Part]  [2022 Passive Activity Loss

Caution: Complete Parts |V and V before completing Part |,

Rental Real Estate Activities With Active Participation (For the definition of active participation, see Special
Allowance for Rental Real Estate Activities in the instructions.)
la Aclivities with net income (enter the amount from Part IV, column (a))......... la
b Activities with net loss (enter the amount from Part IV, column (®))............ [ 1b
¢ Prior years' unallowed losses (enter the amount from Part IV, column (c)). ... .. 1c
d Combine lines Ta, 10, @Nd 1€ . ..o 1d
All Other Passive Activities
2a Aclivities with net income (enter the amount from Part V, column (@) ......... 2a
b Activities with net loss (enter the amount from Part V, column (0))............. | 2b 4.
¢ Prior years' unallowed losses (enter the amount from Part V, column (). ... .. 2¢ 21.
d Combine lines 2a, 2D, aNG 2C .. ... .t 2d -25.
3 Combine lines 1d and 2d. If this line is zero or more, stop here and include this form with your return; all
losses are allowed, including any prior year unallowed losses entered on line 1c or 2c. Report the losses
on the forms and schedules normally USed. ... ... ... . 3 -25.
If line 3 is a loss and: ® Line 1d is a loss, go to Part 1.
® Line 2d is a loss (and line 1d is zero or more), skip Part || and go to line 10.
Caution: If your filing stalus is married filing separately and you lived with your spouse at any time during the year, do not complele
Part Il. Instead, go to line 10, Ry
|Part 1l [Special Allowance for Rental Real Estate Activities With Aqtiyegﬁgrﬂcﬁ?ation
Note: Enter all numbers in Part Il as positive amounts. See instructionsifo gkéthﬁié
4 Enter the smaller of the loss on line 1d or the loss on line 3.. . .. B 4
5 Enter $150,000. If married filing separately, see instrucl‘vi_%rls.é S5 .}i\ -
6 Enter modified adjusted gross income, but not Lgss;{;{\an"":‘e@‘ég‘eriﬁstructions. 6 170,817,
Note: If line 6 is greater than or equal t fffﬁm | kiﬁ neS% éﬁnd 8 and enter -0-
on line 9. Otherwise, go to line 7. § ViSii
7 Subiract line 6 fromline5............... \‘ 7
8 Multiply line 7 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions..| 8
9 Enterthe smaller of ine 4 or liNe 8. ... ... . o 9 0.
|[Part lll_[Total Losses Allowed
10 Add the income, if any, on lines 1a and 2a and enter the total. ... .. ... .. ... .. ... . . . . coiiiiiiri . 10
11 Total losses allowed from all passive activities for 2022, Add lines 9 and 10. See instructions to find
out how to report the losses on your tax return. ... 11
|Part IV | Complete This Part Before Part |, Lines 1a, 1h, and 1c. See instructions.
Current year Prior years Overall gain or loss
Name of activit ;
' @RS | UM | Qe | e Gain (©) Loss

Total. Enter on Part |, lines 1a, 1b, and 1c ...

BAA For Paperwork Reduction Act Notice, see instructions,

- 10/13/22

Form 8582 (2022)



Form 8582 (2022) CLAYTON O ROOKS, III AND AMY I ROOKS Fhh_kk_hkk+ Page 2
Part V_[Complete This Part Before Part |, Lines 2a, 2b, and 2c. See instructions.
Current year Prior years Overall gain or loss
Name of activity Net income b) Net loss Unallowed .
@ (line 22) ¢ ()Iing 26) o5 {line 2¢) (d) Gain (€) Loss
CORUIS INVESTMENTS LLC 4, 21, 25,
Total, Enter on Part |, lines 2a, 2b, and 2¢ . .. 4, 21.
|Part VI [Use This Part if an Amount Is Shown on Part I, Line 9. See instructions.
Form or schedule . d) Subtract
- li b . Special
Name of activity t?;ntc:je Irne%grli?d glr,] (a) Loss (b) Ratio (:|)|ovfancéae Coilgmn f-?)( ;Som
(see instructions) '
Total 1.00
[Part VII [Allocation of Unallowed Losses. See instructions.
For(rjnlhor sche(éule
.. m .
Name of activity t(a)nbe kr?aepgzﬂed g;\ (a) Loss (b) Ratio (€) Unallowed loss
(see instructions)
CORUIS INVESTMENTS LLC Sch E Ln 28 1.000000 25,
oy
Total ... .. ... » 25. 1.00 25.
[Part VIl[Allowed Losses. See instrugtions.
e FormI or sche%ule
i and line number
Name of activity o be re%orted o (a) Loss (b) Unallowed loss (c) Allewed loss
(see instructions)
CORUIS INVESTMENTS LLC Sch E Ln 28 25, 25. 0.
Total. 25. 25. 0.
BAA Form 8582 (2022)

_ 10113122



Form 8582 (2022) CLAYTON O ROOKS, III AND AMY L ROOKS
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Page 3

[Part IX | Activities With Losses Reported on Two or More Forms or Schedules. See instructions.

(a)

(b)

(c) Ratio

(d) Unallowed

loss

(e) Allowed loss

Name of activity:

Form or schedule and line number to be reported on
(see instructions):

Ta Net loss plus prior year unallowed loss
from form or schedule ................

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from formor schedule................

¢ Subtract line 1b from line 1a. If zero or less, enter -0-

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior year unallowed loss
from form or schedule . ........... .. ..

b Net income from form or schedule. .. ..

¢ Subtract line 1b from line l1a. If zero or less, enter -0- . ...

Form or schedule and line number to be reported on
(see instructions):

Ta Net loss plus prior year unallowed loss
from form or schedule ., . ..............

Name of activity:

Form or schedule and line number to be reported on
(see instructions):

Ta Net loss plus prior year unallowed loss
from form or schedule . ............. ..

Form or schedule and line number to be reported ork\
(see instructions): 5

1a Net loss plus prior year unallowed loss
from form or schedule ................

Form or schedule and line number to be reported on
(see instructions):

1a Nel loss plus prior year unallowed loss
from form or schedule ... ... ... ... ...,

b Net income from form or schedule. . ...
¢ Subtract line 1b from tine Ta. If zero or less, enter -0-

Form or schedule and line number to be reported on
(see instructions):

1a Net loss plus prior ear unallowed loss
from form or schedule .. ..............

1.00

0. 0.

N 101322

Form 8582 (2022)



N

b Employer Identification number

a Employee’s soclal security number

Safe, acourate,
OMB No. 1546-0008 FASTIUse

Visit the IRS webslte at
www.lrs.gov/efile

1 Wages, tips, other compensation

2 Federal income tax withheld

111621.98 17516.78 §
3 l?r;p?cg/ggisn?e address, and ZIP code 3 Soclal securlty wages 4 Soolal security tax withheld
COUNTY OF JACKSON 121273.19 7518.90
P.O. DRAWER 510 5 Medicare wages and tips 6 Wedicare fax withheld
MRRIRNNA, FL 32447 121273.19 1758.48

7 Soclal security tips

8 Allocated lips

" .1 40 Dependent care benefits

w
La

d Control number 9
0062-01 g tructions for box 12
e Employee's nams, address, and ZIP code Suff.| 11 Nonqualified plans §2a See instructions for bo;
i g | 6000.00
CLAY ROOKS
13 Statutory Retirement R’Jﬁd"a’w 12b
2438 FILLMORE DR emplayee an § |
MARTANNA, FL 32448 g
14 Other gzc
FRS 3651.21 |1 |
12d
c
: |

19 Local lncometax |20 Locally name

VR

i |15 State Employer's state ID number

16 State wages, tips, etc.

17 State income tax

48 Local wages, tips, etc.

I

. nt
F"f"‘..w:z ) Wage and Tax Stateme

cdce

'Umn O, 1OMOVUVD

wilwiiL WUNY

Form CSA 1099R (Rev. 1/2023)

BOYERS, PA 16017-0045

stata or local {ax return.

PAYER's Federal Identificatlon
52-6083699

Reclpient's ID No, {Annuitant)

6. Employee Contributions/
Desl d ROTH Contributi

g
or Insurance Premiums

5495.64

PAID

O »

7. Distribution Coda(s)
7-NONDISABILITY

8b. Tolal Employes Contributions
17322.00

This information is being fumnished to the
Department of Treasury - internal Revenue Service

AMY ROOKS

Account Number (Retirement Clalm No.)

2438 FILLMORE DR
MARIANNA FL 32448

b Employer identification number (EIN) 1 Wages, tips, olher compensaton 2 Faderal Income tax withheld
20-2658248 23626.25 1889.00
¢ Employer's name, address, and ZIP code 3 Social sacurlty wages 4 Soclal security tex withheld
23626.25 |- 1464.83
ALDAY-HOWELL ENGINEERING, INC., —
§ Madicere wages and tips 68 Medicare lax withhe
PO BOX 494 23626.25 342,58
7 Soclal securily {ips 8 Allccated tips
MARIANNA FL 32447
d Control number 8 10 Dependent care benefils
24
e Employee's first name and Inltial Last name Suff, | 11 Nonqualified plans gza See Instructions for box 12
’ ]
AMY L. ROOKS g I
135!81\:(02: ﬁellramenl Tm(d-gany d2b
2438 FILLMORE DR employea  pian sick pay g l
14 Other éﬁ
i
jzf
MARIANNA FL 32448 § |
OFFICE OF PERSONNEL MANAGEMENT STATEMENT OF ANNUITY P G TS aTE
ga;lid ;rglggwgr OPERATIONS Copy 2A - To be filed wnht\tjannullanl'sAID 2022 v.[:.x:»'anﬂ%:’:.%s

Redeyment or Profi.
Shaarg Flans, IRAs,
lnsurance Conlracla, alc.

1. Gross distribution
39984.00

2a. Taxable amount

39477.00

4. Federal Income Tax Withheld
2311.92

NONE

14. State tax withheld

15. State/ Payer's slate no.

14. Slate lax withheld
NONE

15, State/ Payer's stale no.

Department of the Treasury—Internal Revenue Service

10/98
FT99A

10/95
FT99A

10/95
FT98A



